Increasing expenditure on health services for Aboriginal and Torres Strait Islander people is not closing the gap in health outcomes at the rate to which governments have committed. 2 Gaps in education and employment outcomes between Aboriginal and Torres Strait Islander Australians and other Australians are also not closing, despite significant investment. Overall employment indicators for Aboriginal and Torres Strait Islander Australians are deteriorating. 2 Comprehensive lack of progress in the three key areas of education, employment and health highlights the interplay among these three areas. Transformative changes in our approaches to the health and wellbeing of Aboriginal and Torres Strait Islander people are needed. 3 
Linking health of people and country
When asked about their health, Aboriginal and Torres Strait Islander people draw attention to the importance of relationships with their culture and country. 4 However, partitions among government departments and service agencies have led to the development of silos within and between government and different service agencies. The relationship between people and their country is rarely considered in policy or service development.
Health services for Aboriginal and Torres Strait Islander
Australians have funding and performance indicators linked to their provision of clinical care. 1 The very meaning of health for Aboriginal and Torres Strait Islander people is often overlooked. 5 Because health service funding and performance indicators are driven by government, services are limited in their opportunity for innovation. 1 This may be compounded by government focus on the deficits and deficiencies of Aboriginal and Torres Strait Islander communities -the need to close the gap -and lack of recognition of the importance of the relationships between health and country for Aboriginal and Torres Strait Islander people. 6 To overcome these challenges, Aboriginal and Torres Strait Islander people will need supportive government and industry partners, responsive to people's own aspirations, and a recognition of the complex interplay of factors that affect wellbeing. 6 Indigenous land management -caring for country
Outside the health sector, there has been convergence of interests in Indigenous land management between Aboriginal and Torres Strait Islander people, nonIndigenous land managers and scientists, with increasing recognition of the value of Aboriginal and Torres Strait Islander people's knowledge and skills. 7 Indigenous land management can maintain and improve the condition of Australia's ecosystems, which have developed in response to people caring for their country over thousands of years. For example, Aboriginal fire regimes could have prevented the huge fires of northern Australia of the late 20th century, which resulted from build-up of fuel through neglect of Aboriginal burning practices. 8 Through the work of government and non-government environment, resource management and Aboriginal and Torres Strait Islander agencies, Indigenous land management programs now operate in every state of Australia and in the NT. 7 Health benefits are among the positive outcomes of these programs. 9 
Health impacts
Direct health impacts for Aboriginal and Torres Strait Islander people's involvement in land management include increased physical activity; less alcohol and illicit substance use; greater access to bush foods; and less access to takeaway foods. 7, 9, 10 Recognition of Aboriginal and Torres Strait Islander people's knowledge and skills in land management may enhance individual and community autonomy, cultural identity and sense of control. Addressing these factors may counteract the underlying health disadvantage that reflects profound loss of control, disempowerment and disengagement that many Aboriginal and Torres Strait Islander people suffer. 5 Young and older Aboriginal and Torres Strait Islander men and women are interested in land management, which can provide both education and employment. Land management presents unique opportunities for young people in remote regions who have few other options.
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Non-Indigenous people lack the necessary skills, knowledge, and community and cultural affiliation, and are less likely to live in regions where land management programs operate. Thus, there is little competition for either participants or program resources. 
Land management in remote regions
Aboriginal and Torres Strait Islander people are involved in land management in urban, rural and remote regions of Australia. 7 However, there are more significant opportunities and more potential benefits in remote regions, where health status is worse than in non-remote regions. 12, 13 Aboriginal and Torres Strait Islander people in remote regions suffer even worse health than their compatriots in urban regions. This is attributed to socio-economic determinants of health such as overcrowding, substandard housing, low workforce participation, low school attendance and achievement, and low income. 13 Many risk factors and markers for chronic diseases, notably diabetes, are more common among Aboriginal and Torres Strait Islander people in remote regions. 13 However, Aboriginal and Torres Strait Islander people in remote regions are less likely to use alcohol and illicit drugs. They experience fewer stressors, suffer fewer injuries, and report better mental health than Aboriginal and Torres Strait Islander people in non-remote regions. 13 These social and emotional wellbeing factors may reflect the fact that many remote Aboriginal and Torres Strait Islander people can access their lands and have more opportunity to participate in land management and other cultural activities.
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Access to Indigenous lands and funding
Aboriginal and Torres Strait Islander people now have formally recognised interests in over half of the Australian land area, through native title, Indigenous Protected Areas and Indigenous Land Use Agreements. 7 Aboriginal and Torres Strait Islander people on these lands are increasingly undertaking commercial economic activities such as pastoralism and tourism; control of feral animals, weeds and fire; preservation of their cultural heritage; and improving the conditions of their communities through dust suppression and management of waterways. However, the scale of human input is still small, with less than 800 full-time equivalent Indigenous ranger positions Australia-wide. 14 The Australian government is the major funder of Indigenous land management, principally through its Working on Country initiative. This covers wages and operations to support land management activities by Indigenous rangers. In August 2016, the Commonwealth made a commitment of $335 million over 5 years (2014e2018) -just under $70 million per year -to support Indigenous ranger groups through Working on Country projects. 15 This complements state and territory, non-government, philanthropic and other funding to total approximately $120 million annual expenditure on Indigenous land management nationwide. 7 Expenditure on land management could be considered in comparison with the total government health service expenditure of $826 million for 2014e15 for Aboriginal and Torres Strait Islander people 1 and the estimated cost savings of $900 per person from the health benefits of participation in land management. 12 Estimates of social return on investment suggest net benefits of $2.70 for each dollar invested on Indigenous land management through economic, cultural and environmental outcomes. 16 
Primary health care
Being responsive to the community is a fundamental principle of primary health care as it was originally conceived.
17 Investment in health is broader than investment in clinical services. Applying this global principle, for many Aboriginal and Torres Strait Islander people -in both remote and urban areascomprehensive primary health care would require connection to country and support for participation in land management activitities. 5 Land management services can provide Aboriginal and Torres Strait Islander people with aspects of primary health care as it was originally conceived: community, economic and social development; self-reliance and self-determination, and provision of basic needs extending beyond clinical health services.
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Aboriginal Community Controlled Health Services provide primary health care and have the capacity to provide cultural services including land management. 1 Integration of land management into health care services may be part of the transformative change needed to better serve Aboriginal and Torres Strait Islander people.
Postulated education, employment and health benefits of participation in land management for Aboriginal and Torres Strait Islander Australians are enough to warrant strong government commitment and investment. 7 Such investment should include rigorous research and evaluation to optimise the impacts on people and our shared country.
Conclusion
There are opportunities for efficiency when investment achieves outcomes in several sectors. Investment in land management for Aboriginal and Torres Strait Islander Australians provides opportunities for better health, complemented by empowerment, education, employment and economic development, 6 with enhancement of Australian land values benefitting the wider community. 7 Such transformative change could potentially accelerate progress towards improving the wellbeing of Aboriginal and Torres Strait Islander people through closing gaps in education, employment and health.
